
► Approximately 50% of patients diagnosed with non-small cell lung cancer (NSCLC)

have early-stage NSCLC (eNSCLC), including localized (stages I and II) or locally

advanced (stage III) disease.

► Recurrences among eNSCLC patients are also associated with a substantial

economic burden, resulting in significant health care resource utilization.

► Atezolizumab (ATZ) has been recently approved by the EMA as adjuvant treatment

following resection and platinum-based chemotherapy for stage II-IIIA NSCLC

patients with PD-L1 expression ≥50%, after demonstrating significant

improvement in disease-free survival (DFS) relative to best supportive care (BSC)

in the IMpower010 trial (NCT02486718).

1. De Castro et al. Impacto de la introducción de atezolizumab como tratamiento adyuvante tras resección tumoral completa en pacientes con
CPNM estadios II IIIA con expresión de PD L1≥50%: modelo epidemiológico de recaídas y estimación de los costes asociados. Poster SEOM 2022

2. Escudero-Vilaplana at al. Cost-effectiveness of adjuvant atezolizumab versus best supportive care in the treatment of patients with resectable
early-stage non-small cell lung cancer and overexpression of PD-L1. Journal of Medical Economics, 2023, 26:1, 445-453

3. Cortinovis et al. Epidemiology, Patients’ Journey and Healthcare Costs in Early-Stage Non-Small-Cell Lung Carcinoma: A Real-World Evidence
Analysis in Italy. Pharmaceuticals 2023, 16, 363

4. Reck et al. Pembrolizumab versus Chemotherapy for PD-L1-Positive Non-Small-Cell Lung Cancer. N Engl J Med 2016 Nov 10;375(19):1823-1833
5. AIOM Report “I numeri del cancro in Italia 2022”
6. Felip et al, IMpower010 Investigators. Adjuvant atezolizumab after adjuvant chemotherapy in resected stage IB-IIIA non-small-cell lung cancer

(IMpower010): a randomised, multicentre, open-label, phase 3 trial. Lancet. 2021 Oct 9;398 (10308):1344- 1357
7. D. Sonoda, Y. Matsuura, Y. Kondo, et al., Characteristics of surgically resected nons mall cell lung cancer patients with post-recurrence cure,

Thorac Cancer 11 (11) (2020) 3280–3288.
8. National Institute for Health and Care Excellence. Atezolizumab for adjuvant treatment of resected non-small-cell lung cancer [ID3852].

Committee papers. https://www.nice.org.uk/guidance/ta823/documents/committee-papers, 2022 (accessed 29 October 2022)
9. Herbst RS, Giaccone G, de Marinis F, et al.. Atezolizumab for First-Line Treatment of PD-L1-Selected Patients with NSCLC. N Engl J Med. 2020 Oct

1;383(14):1328-1339
10. S. Nakamichi, H. Horinouchi, T. Asao, et al., Comparison of radiotherapy and chemoradiotherapy for locoregional recurrence of non-small-cell

lung cancer developing after surgery, Clin. Lung Cancer 18 (6) (2017) e441–e448,
11. T.J. Kruser, B.P. McCabe, M.P. Mehta, et al., Reirradiation for locoregionally recurrent lung cancer: outcomes in small cell and non-small cell

lung carcinoma, Am. J. Clin. Oncol. 37 (1) (2014) 70–76.

COST ESTIMATION MODEL OF PREVENTED RECURRENCES WITH ATEZOLIZUMAB IN EARLY NON-

SMALL CELL LUNG CANCER IN ITALY
Andrea Marcellusi, PhD1, Marco Belfiore2, Rosaria Tempre2, Alessandro Russo, MD, PhD3

1 University of Rome Tor Vergata, Centre for Economic and International Studies, Roma, Italy  2 Roche S.p.A, Monza, Italy 3 Medical Oncology Unit, A.O. Papardo, Messina, Italy

EE508

ISPOR 2023 - Copenhagen

BACKGROUND

► This study aimed to estimate the economic impact of prevented recurrences by

measuring the avoided costs in the Italian population potentially eligible for

adjuvant ATZ by comparing the economic scenario “with ATZ” vs “without ATZ”.

OBJECTIVES

METHODS

► A published epidemiological model1,2 to estimate the number of NSCLC

recurrences per year and followed from 2023 to 2033 was used and adapted to

the Italian context (Fig.1).
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RESULTS

CONCLUSION

► Over the period considered, 2582 eNSCLC patients with stage II-IIIA after resection

and chemotherapy were estimated annually.

► Of these, 720 patients (27,9%) are potentially eligible to receive ATZ according to

the approved EMA indication.

► Overall, the model estimated 2556 recurrences for the eligible patients if receiving

BSC over the period from 2023 to 2033 (Fig.2).

► In the scenario “with ATZ ”, which considers ATZ as adjuvant treatment option,

the number of recurrences would result in a total of 1836.

► Following the introduction of ATZ, 720 cumulative events would be avoided. Of

these, 111 would be locoregional and 609 metastatic. A total of 61 recurrences

would be avoided within the first 3 years (Fig.2).

► The number of recurrences in the scenario “without ATZ” would generate a

cumulative related cost of 121,26 M€ over the period considered and 11,02 M€ in

any given year. (Tab.1).

► ATZ introduction, by reducing the number of recurrences significantly, would

result in a cumulative cost reduction of - 34,17 M€ in direct healthcare costs from

2023 to 2033. The estimated yearly avoided cost was -3,11 M€ from the Italian

NHS perspective (Tab.1).

► Recurrences are common among eNSCLC patients and are associated with a

remarkable increase in total direct healthcare cost. Adjuvant ATZ seems to prevent

a relevant number of events with potential savings in recurrence-related costs

from the NHS perspective in Italy. This results highlight the reduction in both the

clinical and economic burden among eNSCLC patients in Italy after AIFA approval

of ATZ in the adjuvant setting.

► The tornado chart, used to assess the effect of the most influential variables on

this model, showed moderate base case changes especially due to drug cost in

metastatic setting (Fig.3).

Fig 2. Number of recurrences per year

Fig.1 Structure of the epidemiological model

► The number of patients included in

the model was calculated through

an epidemiological cascade in

which the population of patients

with NSCLC stage II-IIIA after

resection and chemotherapy was

filtered to align it with the ATZ

EMA label for patients with

eNSCLC.3,4

► A growth of 1,3% of incident

patients with NSCLC was

considered starting from 2020

according to observations

recorded in the Italian oncology

register AIRTUM.5

► The probability of event (locoregional or metastatic relapse) or death, was

calculated based on the DFS curves of IMpower 010 study6, with the assumption

that recurrences occur up to year 5 according to available literature.7,8

► IMpower110 trial9 and published literature10,11 were used to estimate the OS

curve.

► Direct healthcare costs were sourced from an Italian real-world study about

eNSCLC patients, where it was estimated that healthcare total direct costs/patient

averaged EUR 23.607, in particular, in the first year after recurrence, costs

averaged EUR 22.493 and EUR 29.337 in loco-regional and metastatic-recurrence

patients, respectively.3

► The National Health System perspective was considered and a deterministic One-

Way Sensitivity Analysis (OWSA) was performed to evaluate the uncertainty over

the main parameters.

Tab. 1 Annual avoided recurrences and costs

Fig.3: One-way sensitivity analysis

-2.951.377 €

-2.806.390 €

-2.582.820 €

-1.771.000 €

-3.106.712 €

-3.262.048 €

-3.547.354 €

-3.106.712 €

-4.442.424 €

-4.592.813 €

PD-L1 testing rate (MIN:-5%-MAX:+5%)

Lung cancer incidence rate (MIN: 0%- MAX: 3%)

Discount rate 3% (MIN: 3% - MAX: NA)

Metastatic recurrence costs (MIN: FU 1 anno - MAX: FU 3 anni)

Drug costs (MIN: NA - MAX: 75.029€)

MAX MIN

Base Case = -3.106.712 €


